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Annual Lifcline Eligible Telecommunications Carrier Certifieation Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federa! Comumunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

: January 31¥ (Annually)

|
542346 .
Study Area Code (SACY |
{An Eligible Telecommricmiions Carvier (10 must provide o certification form for etch SAC through which 4 provides Lifeline rorvas) '
California Pinnacles Telephone Co. i

Stuse ETC Name ' '
N/A __BryanFamily Inc.

‘ g’?:}wm F{t‘uﬁ?{#“k.ﬂl wm&w nddu:&ﬁ?ﬁ'mw et “'t,»f Lo met ledney belowey

I

Does the reperting compuny have affiliated ETCs? Yes [ No [XX

Peovide o It of aff ETCt that are affikaed wish the reporting £7U, usiag page 4 and additiomal sheets [frecessury. Afiiliotion shlf b
determinnd i sccordunce with Section 3(2) of the Commmnicotions Ace. Thot Section defines “afftliate ™ ar “a person that edive cily ov indirectivy
otens or conreis. it aweed or conzrolfed by, or ix under commson owmership cr control with, anothes person. " 47 1S 115322
CFR E761208

Sev ulso 47

Affiliated ETC's SAC Affilizted ETC’s Name ' -

For purposes of this filinz. an officer is an occupant of a pasition listed in the anticle of Incorpuration, aricles of
formation, or ether similar legal document. An officer is @ person who occupies » position specified in the corporate by-
taws (or partnership agreement), and would typicaily be president, vice president for opermtions, vice president [or Tinance,
comptroller, treaswer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ceriifization:

Section 1 Initial Certification 44 ETCs aust complete this soerion

! senify that the company listed above has certification procedures in place to:

4} Review income and program-based eligibility documentation prior (o envolling a consumer in the Lifeline progmm, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's housshoid
income and/or program-based cligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relving upon ascess 10 & state database and/or notice of eligibility from the siate
Lifeline adnuinistrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. | am authorized to make this certification for the Study Area Code fised
ahove

tuitial _SRB _
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Section 2: Annual Recertification
e mot bearve eimpey Mook I vn BTC has nothing i report in ¢ block, enter G 2era
A B C o ~TE=iA-8-c-m)]
Number of subscribers | Number of laes Number of sabscribers chiimed pn the | Number of subscsiien | Number of F
clainicd on February | claimwed on February | February FCC Form 497 that were de-earolled prioz 1o | u:lmnhenll'{.bl
ECC Form 497 of FOC Form 497 of initially enrolled in the current Form recertification atecmut | il for
surrent FOrmSSS | curvent Form 558 | 858 ealondar year by sither the EXC. 2 o ruifvion for
catendar year £ state wdministrsior, * m;
calendar vear Sevne to an cligitany | crreat Form 558
P —| provided to wircdine m:'ﬂ:"ﬁ':‘;‘:'%m database, or by 1SAC l calendar year i
calendar year) : I
10 0 0 3 |
Reeertification Results:
F G fi = (F-G) 1 i I= ey
Nawberl Number of Nuwbes of non-. Nomber of satnerit | Noadiarofsmeribernde- |
subscribers ETC subseril | respondiag that they sre enrolled or aheduled 1o be
contacted direetly 1o | responding to £1C i s 80 longer il s oainsd |
recertify eligibifity | conta aOR-rESpORN or e of |
| through atteststion (This shoncie e & wsset of Bioek | inligibitity frum EFC |
o) recertification stiemps |
0 0 0 0 0 |
K I, Nates {F any sudsoriber was reviewed by an ETC scoessing o siuie drvadase or
h by @ stove ioe et subseguently coniaced directly by the ETC o
q‘mfi e Newber of deun o ssiieapt to recertify cligibility. those subsceibers dhadd be tied in Blocks |
e oSl ey rolied - MJﬂwwﬂmm Blocks K cad 4. As o rexuly. Gl «s.z':ﬂ_;r#m
dh_md' vl :‘hdﬂl ol f ﬂe‘mﬂhl subiest o recertification who were oot degmroiled prvor w the reversifioninn
" " be cxsrrrmed for dn Blonk For Bloct £
admisisieator, ineligibility by state e
ETC access to ehgibitiny | administrator, ETC accon to "
dutabase, or b;?mc cligibility dutabase, or USAC ;‘h ol of Block F and Block K xhould equeal Sie ntumber reporiod iz Block
9 1
Certification:

Baved on the data ersered above. initial the certificarionis) below ihar apply. Boih Cortificativn A and B may sppiy Semndiag on ow secerifieation
procedsres in place fur Bre SAC reporting on this form. If Certification C applies. meither Certitivation A nor 8 may apes.

A | certify that the company listed above has procedures in place to recentify the continued eligibility of 2l of its
Lifeline subseribers, and that. 1o the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing cligibility for Lifeline. Results are provided in the chast ubove i Blocks F

through J. |am an officer of the company named above. lam authorized to make this cerufication for the SAC lisied
above.

Taitial
ANDIOR
B.) lwufy that the ;.ompmy Iisted above has in place to recertify consumer eligititin by relying on:
quati: g o ira rox - Results are provided in the chart gbove m
Blocks l\ :hmugh L. l am an cﬂ‘wer of the company named above, | am suthorized to make this certification for the
SAC listed above.
Initial
OR
C.) | certify that my company did not claim federal fow income support for any Lifeline subseribers (or the Feoruan

Form 497 data month for the current Form 585 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAT listed above,
Initial
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Section 3: De-enroll Percentage

Ulsbig thee date entered on Section 2, complete the chart Selaw w find the pe e if subseribers de

Approved by UMR
FnhER1T

fledi for tiis BYC

M= (K N= el O=iN =M1 100 |

Number of subscribery that the Number of Percentage of subscribery
ETC attempted to recertify directly subscribers de- de-caralled or scheduled 1o
or through a state administrator, enrolled or scheduled | be de-corolied as 2 result of
ETC sccess 1o a stale database, or 10 he de- enrolled 2 & | ineligibility or sen-response
by USAC resalt of non-response
(This should equal the mimber or inchigibilicy
reported in Block E)

9 1 11.11%

Section 4  Pre-Paid ETCs

it ETC e nnent complete the appiropwriote oheck<bax; prespaid ETCs must complese elf of Secrios 4. Prespaid ETCs ganervally do ot assess or sodlect o
momekly fee from sheer Lifeline subroribors. E1Cs thar only assenn a fee Baa do not cotlevt suct feex are pre-pold B0 and st corgere e

chart below.

Is the ETC Pre-Paid?

Yes [ No d

I Ver. record the mamber of subscribers de-crrslicd for non-wage by month in Bloci ) befow

Q

i P
| Month

Subscribers De-Enrolled for Nop-Usage

January

February

Masch

April

May

June

July

| August

September

October

November

December

Total Subscribers

Signature Block

srbryanjr@pintelco.com

Fonant Address of Officer
Steven Bryan

Persen Completing This Centification Foom

By signing below, | certify that the company listed above is in compliance with all federal Liftiine centification
1 am an officer of the company named above. ! am athorized 1o make this centification for the
Study Arca Code (SAC) listed above.

Steven Bryan, President
Printed Name and Tnls of Olficer

1/22/2016

e
(831)389-4500
Contsct Phone Number }




FCC Form 555 Apmroved tFIME
November 2014 MG
Affiliated ETCs
SAC Name e
.
|
i
1
= |
]




